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I. 


Profitable Hints to young Physicians in a letter from an 
old Practitioner. 


I wave the honour, Messrs. Editors, to have grown old in 
the practice of medicine, and as I am sensible that the time is 
not far distant when I must administer my last potion and 
pocket my last fee, I feel that I should be culpably negligent 
in allowing the knowledge and experience resulting from near- 
ly half a century’s practice, to die with me. The loss of the 
advice which I am about to communicate, would, in my esti- 
mation, be little less important to the medical world than that 
of the Alexandrian library to the world at large, for it is, let 
me assure you, the condensed wisdom, the inspissated juice, 
the portable consommé, of all that could be gleaned from the 
ancients, sponged from the moderns, or deduced from the co- 
pious records of my own experience. Had I had the good for- 
tune to have possessed this invaluable information when I first 
commenced business; instead of passing half a dozen years over 
my books and in charitable attendance on the poor, I should 


have stepped at once into a fashionable and lucrative prac- 
Vor, £ 45 


% 


om ee 
ne nanetinannnpntmnsiiaacciie nasties wait Be. ae 











354 Profitable Hints to Young Physicians 


tice ; and now, instead of possessing a mere competency,should 
have been rolling in wealth, honourably acquired either by gen- 
teel practice or matrimonial speculation. Pardon my gar- 
rulity, Messrs. Editors, and I will endeavour to come at once to 
the subject, and address myself to the young practitioner. 

After having procured a degree, either by flattering the pride 
and pimping to the vanity of the professors, or by way of indi- 
rect bribe in buying their catchpenny pamphlets, anniversary 
orations, nursery guides, &c. at an exorbitant price, or by 
any other honourable method which may be in vogue at the 
institution where you are educated; plave yourself ina pro- 
minent situation either in town or country, for these directions 
with slight modifications apply to both, erect a sign in glaring 
capitals, and then govern yourself by the following rules which 
may, par excellence, be called golden rules. 

1. Assume an obsequiously polite air ; fix a perpetual. gracious 
smile upon your countenance ; talk familiarly of great men, 
whether you know them or not; and let the world see that you 
are sensible of your own worth. 

2. When you go to church or to visit a friend, leave direc- 
tions to send for you in great haste: upon going out, make all 
the bustle you can, complain of the hardship of being inter- 
rupted in your devotions or your amusements. This will give 
a favourable idea of your importance and the extent of your 
practice. 

8. If your credit will enable you to procure a horse and 
carriage, drive furiously about the streets, talk of the expense 
of keeping a Carriage in repair when it is constantly used, and 
the difficulty of having your horse fat when you are obliged 
by the pressure of business to drive him, poor fellow! all day 
long. 

4. Never hesitate to proclaim your own skill and wonder- 
ful achievements. If you hear of a difficult case skilfully 
treated by one of your brethren, assume it as your own, after 
altering the names and dates ; the goodnatured world, being 
peculiarly predisposed to be gulled, will swallow it all, and 
think you a second Hippocrates. 
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5. Speak of all your fellow-practitioners with a sneer, learn 
all their little private history, and if you find in it any thing 
disreputable, take care not to allow it to be forgotten. If an 
older physician than yourself is praised, hint that he is super- 
annuated ; if a younger, say he is inexperienced. 

6. If any rich man in your neighbourhood is sick, call upon 
some of his friends accidentally, express your wonder that he 
gets no better, detail half a dozen similar cases in your own 
practice, all of whom recovered ina week; say the case ap- 
pears to you perfectly clear, and it is ten to one, if you manage 
adroitly, that you will be called in consultation, and then you 
can easily crowd the attending physician out and get his place. 

7. If the event should prove that you were mistaken both 
as to the nature and treatment of a disease, never acknowledge 
it, but enter into a long dissertation upon idiosyncracy, crasis, 
diathesis, metastasis, or any thing else which is totally unintel- 
ligible, throw all the blame upon these hard words; the patient’s 
friends, rather than confess their ignorance, will pretend to be- 
lieve you ; and perhaps you will gain credit by the very means 
which should justly entitle you to be kicked into the gutter. 

8. If you are called upon for an opinion as to the result of 
a disease, lengthen out your face to an assinine degree of so- 
lemnity, and deliver with all the dignity of an oracle, the follow- 
ing decided opinion, ‘‘ My dear madam, wherever there is sick- 
ness, there is danger.” If they are not satisfied with these ca- 
balistic words, give them a long rigmarole speech, the pith 
of which is, that if the patient gets well, he will in human pro- 
bability recover; if not, you clearly foresee that he must in- 
fallibly die. 

9. Alarm the neighbourhood by knocking loudly at your 
own door late at night; this will give those around you an 
idea that you are often called in haste in important cases. 

10. Do something to make yourself conspicuous, and to 
bring your name before the public; deliver a course of lec- 
tures on clam shells, castle building, butterflies’ wings, phre- 
nology, or something equally important. You will thus get a 
reputation for science amongst those more ignorant than your- 
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self, and the ladies will unanimously decide that you are an 
extremely interesting young man. 

11. Get into a newspaper discussion upon yellow fever, in- 
terments, or something of the kind; pay no regard to hones- 
ty or fairness in treating your opponent, misrepresent his state- 
ments, and try to crush him by bold assertion. By this means 
you generally get the last word, and of course are considered 
the conqueror. 

12. Endeavour to connect yourself with some great man, so 
as to share in his further rise ; dangle about some great civil 
or political character, publish all letters received from him, and 
solicit more by humble sycophancy and toad-eating. If you 
can’t do better, get hand and glove with some notorious singer 
or stage-player, join with him in all his daily indulgences and 
drunken nightly maraudings, and you may, perhaps, come in 
for a share of reflected lustre. 

13. Try to become the leading man in some society or aca- 
demy formed of small-beer literati, for the improvement of the 
Troquois language, or the preservation of the Tungaloo dialect. 
It is of no consequence whether you know any thing of the 
subject or not; those more ignorant than yourself will admire 
upon trust, while those, who see through all the humbuggery, 
will treat it with silent contempt. 

14. Above all, endeavour to marry an heiress, whether old 
or ugly, or silly, or both, or all combined, it matters not. Get 
the money, and you can then look downupon your oid friends 
who have helped you along in the world ; cut all your former 
acquaintances, and if you do not meet with the sneers and con- 
tempt of honest men, may reign lord of the ascendant. 

Thus, you see, Messrs. Editors, that I have done all in my 
power to recommend those cardinal virtues—ignorance, impu- 
dence, and duplicity ; and make no doubt that if you your- 
selves will study them as diligently as some of your brethren, 
vou will meet with equally flattering success. 


Yours sincerely, 


AN OLD PRACTITIONER. 








~) 


Il. 


Further Remarks on the supposed contagiousness of the YELLOW 


Fever, which occurred at Ascension Island in 1823. 


Iv the third number of this Journal, we published some ob- 
servations tending to disprove the agency of contagion in the 
origin and spread of the yellow fever of Ascension Island, er- 
roneously attributed to it by Mr. Thompson in his account of 
the disease. Our arguments, it will be recollected, were en- 
tirely drawn from the statement of Mr.'T. himself, and render- 
ed it sufficiently evident to any unprejudiced mind, that the 
origin of the disease was to be traced to causes existing on 
board the ship, butindependant of contagion. Trusting entire- 
ly to this gentleman’s account, we expressly waived the use of 
any argument which might have reasonably enough been de- 
duced from the probably simultaneous origin of the fever in the 
island, and the arrival, or rather, the prolonged stay of the 
Bann. Since the appearance of Mr Thompson’s statement, 
Dr. Wm. Burnett has published an official report of this fever, 
by which it appears, contrary to the assertion of Mr. Thomp- 
son, that the island of Ascension is subject to the visitation of 
fever, exactly similar to that which prevailed on board the 
Bann, and moreover that the time of her arrival was in the 
identical season of epidemic disease. In addition therefore to 
the arguments drawn from the very facts adduced in favour of 
contagion, we derive a still stronger one from another impor- 
tant fact, denied indeed by the Surgeon, but insisted on by Dr. 
Burnett, a physician, whose higher claims to our credit and re- 
spect will not admit of question. It is not our intention, how- 
ever, in the present place, to add to the remarks formerly made 
on this subject, but to introduce to the notice of our readers 
the following interesting extract from that very able, indepen- 
dent, and sound periodical, the Westminster Review, which 
seems to entertain and promulgate no less correct andenlighten- 
ed opinions and facts on medicine, than on the other great and 
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important subjects to which it is, with so much fearlessness and 
zeal, devoted. It must, however, be observed that the writer 
does not seem aware, that the cause of the fever may exist on 
shipboard, and thus be transferred to different places, being as 
it were a moveable focus of disease, and acting in the same man- 
ner as a moving bog or swamp might be supposed to do. ‘The 
argument, considered in either point of view, makes equally 
contagion. 

We recommend the whole article, from which the foilowing 
extract is made, to the attention of our readers, and likewise 
one on the same subject in the number immediately preceding.* 
They will be found uncommonly able, and of a totally differ- 
ent character from a review which appeared in the 19th num- 
ber of Johnson’s Medico-Chirurgical Review (for January 
last) on the same subject; of which the writer reminded us much 
of certain easy accommodating spirits in New-York, who, to 
gain their ends, differ from nobody and agree with every bo- 
dy on the most important subject, being “all things to all 
men.” 


‘“We hoped we should have been saved the trouble of going over the facts 
alleged to prove the contagious nature of the Yellow Fever. That disease 
has lately been so strictly investigated, and so great a proportion of those 
who have had an opportunity of observing it, have been satisfied that it is 
not contagious (and we refer for proof of this to Dr. O’Halleran’s interest- 
ing work,) that most professional men are now ashamed to avow themselves 
the advocates of a prejudice which is nearly obsolete, There are circum- 
stances of recent occurrence, however, which appear to have revived the 
expiring faith of some devout believers in the common doctrine; and to 
these it may be proper to advert, especially as it will afford a specimen of 
the kind of evidence which satisfies the minds of these persons, and which 
they represent as irresistible. 

“‘In 1823, the yellow fever prevailed at Sierra Leone, in the Bann sloop 
of war, and at the Island of Ascension. In all these places the disease is sup- 
posed to have had a common origin, and Sir Gilbert Blane believes, and 
has endeavoured to prove, that it arose on board a merchant timber vessel 
called the Caroline, and was propagated thence by contagion. The facts 
are as follow. The Caroline arrived at Sierra Leone, from Europe, witha 
crew perfectly healthy ; she landed her-cargo at Tomboo Island: during 
this time, which was considerable, she lay in a low, swampy situation, sur- 


—— 








* See Nos. V.and VI. of the Westminster Review. 
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rounded with mangroves; in about a month after she had been on this sta~- 

tion, her crew became sickly ; but it was not until three months after her 

arrival on the coast, that any of her men became decidedly affected with 

yellow fever. Almost simultaneously with, yet somewhat previously to, 

her sending to the hospital on shore the first man affected with this disease, 

it had appeared in the colony. “‘ 4¢t this time, says Dr. Barry, the physi- 

cian of the hospital, the fever had begun its ravages on shore ;” and conse- 

quently, as this gentleman observes, the disease could not possibly have 
been communicated to the colony by the Caroline. While the crew of the 
Caroline were in a sickly state, she was visited by the master of the Bann, 
by the master of the Snapper, and by the carpenter and carpenter’s mate, 

of the Owen Glendower frigate; these persons remained on board severai 
hours; one of the officers, namely the master of the Bann, was afterwards 
taken ill of fever, and he continued il two days; in the mean time, the 
crew of the Caroline had constant communication with the boats’ crews of 
the different men of war, at the watering place, without communicating the 
disease toa single individual. She sailed for England on the 5th of May; 
she arrived there on the 29th of June; during her passage, all her invalids 
recovered, and not one of her passengers, of whom there were several, be- 
came affected with disease. From this narrative, it is plain, that this ves- 
sel could have had no influence in communicating yellow fever, either to 
the shore, or to the vessels near it. 

‘* The Bann sailed from Sierra Leone, on the 27th of March ; four days af- 
terwards three of her men became affected with fever; in three days more, 
four others were added to the list, and from this period the disease spread 
amongst the crew very rapidly, and proved extremely fatal. She reached 
the island of Ascension on the 25th of April; her sick, forty-five in num- 
ber, were immediately landed: tents were pitched at the distance of five 
hundred yards from the garrison, and all intercourse was interdicted. At 
this period the garrison was in good health; two days after the sick had 
been landed, one case of fever occurred in the garrison; twenty days af- 
terwards, another person belonging to the garrison was taken ill, and sub- 
sequently the disease attacked twenty-eight persons. While the Bann was 
at Ascension, the Driver sloop of war arrived from Sierra Leone with ber 
crew in perfect health; two clerks were sent from her on board the Bann; 
they were both taken ill; two other officers visited the Bann, neither of 
whom became affected. The Bann sailed from Ascension on the: 2d of 
June; she arrived at Bahia on the coast of Brazil on the 10th of the same 
month ; among other vessels she found there the Tartar frigate; a boat 
from the frigate came alongside her during a heavy rain; the boat’s crew 
sheltered themselves on board; in a few days afterwards some of this crew 
were attacked with fever. | 

‘* Such are the facts, and so clearly do they prove, in the opinion of Sir 
Gilbert Blane, that yellow fever is a contagious disease, that he conceives 
he has settled the controversy by the statement of them; and 2 writer in 
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the Medico-Chirurgical Review for January last says—‘* We think that few 
men, not completely blinded by prejudice, or wedded to some favourite 
doctrine will reject, or doubt the evidence which has been brought forward 
respecting the contagious character which this fever evinced in the Bann, 
both at Ascension and Bahia. If this evidence be questioned, it is in vain to 
look for further testimony in human affairs.” 

‘Now, in reference to the fever of Sierra Leone, it is sufficient to observe, 
that it was the usual fever of the climate, and the usual epidemic season. 
In reference to the fever on board the Bann, it is obvious, that the crew 
were exposed to the same epidemic constitution of the air as the people on 
shore ; and the surgeon of the vessel states, that they were, moreover, sub- 
jected to severe labour in re-fitting the Bann, and the San Raphael, a Spa- 
nish schooner, which the Bann had captured, and to great exposure to the 
heat of the sun, while they at the same time indulged in “ irregularities.” 
The continuance of the disease after the vessel left Sierra Leone is attribut- 
ed by the same gentleman “ to vicissitudes of the weather,” which he states 
were great, and observes in this Report, that ‘‘ the men were generally ta- 
ken ill in the night, when exposed to chills on their watch.” It appears, also, 
that relapses were so frequent (events which we have shown to be of most 
rare occurrence in a contagious disease) that out of the number seized by 
the malady, twenty-two had ¢wo attacks, two had three attacks, and one had 

four attacks. With reference to the alleged communication of the disease 
from the Bann to the Island of Ascension, it appears certain from the facts 
adduced by Dr. Burnett, that this island is subject to the visitation of fever 
‘* exactly similar” to that which prevailed on board the Bann; it is proba- 
ble, that its epidemic season is precisely that at which the events of which 
we are treating took place ; it will be observed, that the first case of fever 
in the garrison occurred two days after the landing of the sick, which is too 
short a period for the operation of contagion: while the next case did not 
happen until twenty days after, which is too long a period for the contagion 
to have remained quiescent, if, as is affirmed, notwithstanding “ nominal 
restrictions,” the communication between the garrison and the sick, was in 
point of fact, immediate and direct. The disease, it appears, prevailed at 
the springs, that is, at the lower posts on the island, which is precisely the 
situation in which epidemics always prevail; while at the higher post,name- 
iy, that at the Green Mountain, 2,500 feet above the level of the sea, there 
was not a single individual attacked, although the communication between the 
persons at this post, and those at the others, was kept open for eighteen days, 
and oneof the soldiers stationed at tt,had actually been on board the Bann,and 
remained there some time. With reference to the alleged communication 
of the disease from the Bann to the Tartar frigate, ar Bahia, we suppose no 
one will expect us to reply to an argument, in favour of the doctrine of con- 
tagion, founded upon the circumstance, that part of a boat’s crew, who had 
taken shelter in a vessel during a heavy rain became some days afierwards 
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affected with fever; and with reference to all these events, we fear the 
reader will scarcely forgive us for detaining him with things so frivolous, 
although in a Medical Journal, published not three months ago, it is aflirm- 
ed, that they establish the contagious nature of yellow fever in so clear a 
manner, that if this opinion be ‘“ henceforth questioned, it is in vain to look 
for further testimony in human affairs.” 


We cannot deny our readers the satisfaction of the follow- 
ing exposé of the evidence occasionally brought forward by 
contagionists. 'The Reviewer is speaking of Sir A. B. Faulk- 
ner’s (M. D.) proofs in favour of the contagion of the plague. 


‘‘ The result of his labour he details in the following order :—*‘ I propose 
to comprise the arguments and facts collected during my services in Mal- 
ta, in support of the contagious property of the plague, under the following 
divisions: 1. The extension of the disease to Valetta from the infected ves- 
sel, San Nicolo. 2. Its extension to the individuals who were infected by 
communicating with the first case in Valetta, and to the Augustin Convent. 
3. And its extension to certain of the Casals, and to the island of Gozo.” 
The propositions, then, are, that the plague extended by direct communi-_ 
cation from the San Nicolo to the city of Valetta; that the person first af- 
fected in Valetta communicated the disease to other individuals; and that 
thus extending through the city, it was communicated to the Casals or vil- 
lages in its neighbourhood. The whole argument depends, it is obvious, 
upon the clearness with which it is made out, that the first infected person 
in Valetta had communicated with the infected vessel: the evidence to es- 
tablish this fact must, to use our author’s own term, be ‘‘ direct,” because 
upon that fact every other rests; it is the first link upon which every other 
that composes the chain hangs. What then must be the astonishment of 
every one, to read in immediate succession to the propositions just quoted, 
the following words :—‘* The evidence will in each of these instances of 
communication be made out by direct proofs, excepting in the first, which, 
for want of facts derived from satisfactory authority to establish fully an ac- 
tual communication between the San Nicolo and the city, &c.” In the out- 
set, then, he admits that he is destitute precisely of that very evidence 
which, according to his own showing, is essential to his argument. ‘“ The 
evidence of communication will be made out by direct proofs excepting in 
the first instance :” but the first instance is precisely that in which it is es- 
sential to make out the fact of communication by the most clear and irre- 
sistible evidence: yet he admits, in so many terms, that there is “a want 
of facts derived from satisfactory authority to establish fully an actual com- 
munication between the San Nicolo and the city.” His argument is, that 
the plague is contagious, because the disease was conveyed by direct com- 
munication from the San Nicolo to the city of Valetta: that the San Nico- 
lo was the fons et origo malorum, and that there was direct communication 
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between this vessel and the city ; yet he himself states that there is no di- 
rect evidence of this communication: that there is a want of facts to esta- 
blish any communication whatever. By this single admission he has him- 
self proved that his whole argument is baseless, and his entire evidence nu- 


gatory.” 








REVIEW. 


An Avpress delivered March 8th, 1825, in the hall of the Me- 
dical Faculty of Jerrerson Couuece, located in Philadel- 
phia. By B. Rusu Rueess, M. D. Professor of Materia 
Medica of Jefferson College. Svo. pp. 30. 


In 1802, the legislature of Pennsylvania chartered Jefferson 
College, which had been founded in that state in Canonsburg, 
in the county of Washington. ‘The college has since that time 
flourished to a very flattering degree, and in June last the 
Trustees determined, for the first time, to avail themselves of a 
right which had been granted them of conferring medical de- 
grees. A faculty of medicine was accordingly constituted, 
and Philadelphia chosen to be the seat of instruction. The 
following gentlemen compose the faculty : 

Joun Exserze, M. D. 
Professor of the Theory and Practice of Medicine. 


Grorce M’Cievianp, M. D. 


Professor of Surgery. 
Jacos GREEN A. M. 
Professor of Chemistry. 
8. Russ Ruaergs, M. D. 
Professor of Materia Medica. 
F.S. Bearriz, M. D. 
Professor of the Institutes of Medicine and Midwifery. 
NATHAN R. Smiru, M. D. 
Professor of Anatomy and Physiology. 


A spacious building has been procured, 100 feet in depth 
and 30 in breadth, situated in an eligible part of the city, and 
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containing apartments for the accommodation of a large num- 
ber of students ; also, a laboratory and suitable rooms for dis- 
section. Provision has also been made to receive, in the col- 
lege, poor patients requiring medical or surgical aid, for the 
practical instructien of pupils. The lectures are to commence 
the ensuing winter ; the fees are to be $15 to each professor, 
and the fee for graduation is also $15. Ten students, proper- 
ly recommended, will be admitted to the lectures gratuitously, 
No matriculation fee is required. 

The College was opened on the 8th March last, when after 
an appropriate prayer, Dr. Rhees delivered the present ad- 
dress. Itisneatly written; and if it does not altogether answer 
the expectations of it which might have been formed, consid- 
ering the momentous importance of the occasion, it contains 
many highly judicious remarks, and breathes throughout a 
lofty tone of professional dignity, and a deep sense of the nu- 
merous and important responsibilities devolving upon the in- 
structors of the healing art. 


The following extract is a quotation made by our author, 
containing a sketch of Rush, which deserves careful perusal. 


‘*T once knew a Physician,” says a writer, (whose name alone would give 
weight and force to any eulogy, on whomsoever pronounced, and of whom 
the present subject was therefore well worthy,) ‘“‘ 1 once knew a Physician; 
he honoured me with his confidential friendship ; he was a Physician of the 
‘very first eminence, and was, I do believe, in his profession as active and 
as occupied as any man that ever filled it. But he did not always think that 
he had done enough, when he had prescribed the best remedies for the 
body. He was, whenever it was requested, or when he judged it to be 
proper, though not requested, the spiritual physician, the counsellor, the 
sympathizing, anxious friend of distressed souls. Some times he called the 
clergy to his aid. Never shallI forget a time when I found him by theside 
of the bed of death, and when speaking to me apart, but with emotions that 
were near breaking the whisper in which he spoke, he said, ‘ My patient 
must inevitably die in a few hours, and you must converse and pray witis 
him, as a dying man.” - This physician was characteristically the friend of 
the poor, and they regarded him as such. A moderate charge of his gra- 
tuitous practice among the poor would have amounted to a very handsome 
fortune. He was the institutor and promoter of charities of every descrip- 
tion; more, I think it probable, than any other man of the time in which he 
lived. He used his influence and instructions with his medical pupils, who 
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were very numerous, to form them to benevolence and goodness like his 
own; and he befriended and patronized many of them, in after life. From 
the clergy of all denominations, and from several other descriptions of per- 
sons of small income, he would never receive a fee. He hazarded hi: life, 
without faltering, when pestilence in its most terrific form multiplied its 
dead around him. He professed religion; and he did every thing in his 
power to promote its interests and its influence. He founded the first Af- 
rican church, and he drafted the first constitution of a Bible Society, in the 
United States. In a word, he threw the whole weight of his character, and 
often the whole effect of his personal exertions, into schemes and enter- 
prises, for the promotion of humanity, of charity, of learning, and of reli- 
gion. The blessings of thousands came upon his head, while he lived, and 
ascended with him to his great reward when he died: while the regrets and 
lamentations of other thousands, attended his mortal part tothe grave. You 
need not be told the name of this great and good man. It is his best eulo- 
gy, that you know him at once, by his character and his works, and have al- 
ready named him to yourselves.” 


The following remark by Dr. Rhees, must have been keen- 
ly felt in a certain quarter, in which interest has been most 
shamefully allowed to smother every feeling of gratitude and 
national pride, for who is not aware that the name of Rush is 
scarcely whispered in those halls, which would never have been 
crowded to their boasted extent, but for the charmsof his elo- 
quence and the splendour and richness of his intellect ? 


“If any apology be necessary for introducing this well merited eulogy of 
the great AMERICAN Hippocrates into this address, we refer for it to the 
fact, that the value of the services he rendered to our profession, as well as 
to the community in general, has net always been duly appreciated by those 
who have reaped the richest benefits from them. Let us not cease to ho- 
nour his memory, but by keeping his bright example ever before us, let us 
endeavour to approximate towards that usefulness for which he was so emi- 
nently distinguished.” 


We have only room for one more extract. 


‘¢ You will perceive from our printed circular, and from a comparison of 
its details with those, regulating some of our sister institutions, that the pay - 
ment of our fees is not the most important requisition made on candidates 
for graduation. 

“It will be seen that we have increased your facilities for acquiring know- 
ledge, and lessened the obstacles that are too often thrown across the path 
of industrious and enterprising men, by the narrowness of their means. 
Think not, however, that in doing this, we have been influenced by a wish 
to increase the facilities of attaining to the honours of a medical degree. 
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You must be fitted in all points to receive them, or our hands will never 
reach them out to you ; though you may have listened to course after course 
of our public lectures, and complied with our pecuniary demands even to 
the last item. Let no fears be therefore entertained on this point, by our 
professional brethren. ‘To them we owe the solemn pledge, that we will 
not be instrumental in associating with them, individuals, who will bring 
reproach on their calling. And what evil can arise from our enterprise, to 
those who are already fellow-practitioners with us, if such be our caution, 
and such the principles by which we purpose to be governed in its execu- 
tion? What objection can be urged against it ? 

‘* The novelty of aconnexion between a Faculty of Medicine and an in- 
stitution remote from it, will be found, on an impartial examination, to 
heighten its interest. What can be more gratifying to those who feel that 
they are fellow-citizens of the same great State, enjoying the same privi- 
leges, and participating in the same honours, than the formation of a union, 
by which its eastern and western sections may be more deeply interested 
in each other’s welfare? What to the liberal minded can be more pieas- 
ing than to witness a free interchange of kind offices between all who are 
united under the same laws, however remote they may be from each other ? 
We can indeed discover in the institution of an eastern department of a 
western college, the commencement of a new and important era in our pro- : 
fessional annals. No longer will our western brethren be separated from 
us. They will feel that they have the rights of citizens, in common with 
ourselves, and they will feel, therefore, that it is their interest as well as 
ours, to send down to our plains the fruits they may gather among their 
mountains. We shall thus travel on hand in hand, in the great work of 
professional improvement, until finally one spirit will guide us all—one 
code of ethics govern us—one grand professional confederacy be formed, 
of which we shall all feel that we are deeply interested members, 

‘¢ Can it be objected against our undertaking, that the existence of two 
similar institutions in the same city will awaken discord in the ranks of our 
profession? Let those who imagine that this will be the case, consider 
whether they are not doing injustice to the character of their profession, by 
the bare supposition that its members cannot perform their duty without 
strife—that when their hands are stretched forth, they must, of necessity, 
strike at the peace of each other. We repel from ourselves the charge con- 
veyed in the thought. We are not hostile to the interests of our fellows. 
On the contrary, we feel that our interests are identified with theirs, whe- 
ther they dwell among us, or elsewhere. We will not invade the harmony 
of our profession, nor assail our neighbours ; for we know that in no condi- 
tion is dishonour more surely the result of an attempt to establish reputa- 
tion and fortune on the ruins of another’s fame, than in that in which our 
profession has placed us. To all our brethren we therefore most cheerful- 
Jy extend the hand of fellowship, trusting that as we feel towards them, 
they will also ever feel towards us, and that no ungenerous hostility on 
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their part will ever compel us to assume a similar attitude, and to stand 
forth, as we shall with manly boldness, in our own defence. Such are our 
views as they respect our professional brethren, and students of medicine.” 


We hope that our readers will pay particular attention to 
these extracts, as many of the remarks contained in them are 
peculiarly applicable to the condition of things in our own 
city. 

Not the least advantage offered by the new college in Phi- 
ladelphia, is the reduced price of tuition. The reduction is 
not, however, as great as it should be. To us it has always 
appeared that the prices exacted for medical instruction in our 
large cities, are altogether exorbitant, and disproportioned to 
the labour bestowed on the part of professors. In this city 
they have been somewhat reduced by the wholesome interfe- 
rence of the Medical Society ; they are still, however, higher 
than sound policy or justice requires. In the old college at 
Philadelphia, they still remain at their old rate, and what is 
not, perhaps, generally known, put into each Professor’s pock- 
et an annual income of nearly ten thousand dollars! Now is 
there any one who will contend that this is not an overcharge 
on the public, or that there is any equivalent labour or value 
given in return for such a monstrous remuneration. It is well 
known that after a Professor has once prepared his course 
of lectures, his labour pretty much ceases, and that he has 
only to devote one hour per diem during four months of the 
year, to repeating the same annual course. 

We do not mean to say, tiiat teachers should not be paid, and 
that liberally too. The responsibilities they assume,the rank, and 
character, and influence, which they should possess in society, 
and the necessary expenses incurred by their situation in the pur- 
chase of books, &c.; all require that they should not only be plac- 
ed above want, but receive a generous and honourable emolu- 
ment. ‘To the extent to which this has been carried, we are, 
however, altogether opposed, and we are moreover honestly 
persuaded that it is to this cause, principally, that the spirit of 
monopoly and exclusive favouritism so pertinaciously adhered 
to by our city Professors, altogether owes its birth and exis- 
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tence. Reduce their pay, and you will no longer see that self- 
ish policy pursued which has disgraced our own and other 
medical institutions. For this reason alone, if no other con- 
spired to give it force, we should rejoice in the establishment 
of the present institution in Philadelphia, and, we are free to 
say it, of a similar one in our own city. We do, indeed, enter- 
tain the hope that the enlightened legislature of our state would 
not be backward in affording a charter to an institution, that 
based upon the general support of the profession in the State, 
and having their interests chiefly in view, would speedily meet 
with decided encouragement, and give a new and exalted 
character to medical education in the State of New-York. 
Private individuals alone can do nothing; they may oppose 
existing abuses, and refuse their countenance to corrupt insti- 
tutions. But wrangling for ever is an invidious task, and un- 
becoming a dignified profession. The only effectual means 
of producing a beneficial change, is to effect a radical reform 
in the institution already existing; and if this cannot be done, 
and the case does, from late circumstances, seem hopeless, to 
erect an honourable rival institution, in which the profession 
may be fairly represented, both as regards its interests, and 
what is dearer, its fair fame. The time has gone by, we trust, 
when talents and learning are to be decreed hereditary, or in 
the gift of a select few. Competition is at work, and all it de- 
mands is a fair field of exertion. Shall this be fenced against 
it in acountry like ours? Impossible! — It is only necessary 
that the public be put in possession of the true history of the 
Medical College in this city, to convince them of the necessi- 
ty there exists of endowing an institution which may do justice 
to their interests and answer their expectations. We call more 


especially upon the medical profession in this city, to pav at- 
tention to this important subject. 











CORRESPONDENCE. 





To the Editors of the Chronicle. 


_ ‘THe recent occurrence of several cases of homicide in this 
vicinity, under circumstances somewhat peculiar and ex- 
traordinary, will doubtless subject the acquirements in legal 
medicine, of many of our professional men, to the scrutiny and 
critical acumen of men versed in the law, and accustomed to 
close and strict investigation of facts and opiniops. This ex- 
amination must be anticipated with no ordinary sensations of 
interest, no less by the individuals immediately concerned, than 
by the whole body of the medical profession ; for it is this test, 
which has long been the stumbling-block of the medical cha- 
racter, and has unquestionably cast more odium upon the 
candour, the honour, and impartial honesty of the profession, 
than the satirical caricatures of every writer from Moliére down 
to the pettiest scribbler of the last newspapers. Even the con- 
tradictory and antipodal theories and opinions, which have so 
long agitated the world, have occasioned less disrepute and dis- 
credit, than the counter-evidence of medical witnesses in the 
courts of justice. It is a notorious, we had almost said infa- 
mous fact, of which to be convinced, it is only necessary to ex- 
amine our reports of decisions, or works on medical jurispru- 
dence, that no case, however clear, or almost self-evident has 
occurred, in which medical testimony has been employed, which 
has not givenrise to statements of facts and opinions in their very 
nature so contradictory and inconsistent as to stagger the minds 
of almost any court or any jury. Much has been said and writ- 
ten about the glorious uncertainty of the law ; but let the re- 
ports of some of the trials which have taken place be perused, 
and they will afford abundant specimens of the Protean cha- 
racter of medical evidence. 
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This circumstance of the disagreement of professional wit- 
nesses, is to be explained on principles at once obvious. The pe- 
culiar delicacy of the circumstances ofan individual called upon 
before a crowd of critics, whose whole strength is exerted to 
catch even the slightest inconsistency, renders his situation one 
of an embarrassing nature. If he boldly and confidently ex- 
presses an opinion, he is sure of being confronted by every ar- 
gument which the ingenuity of men, whose business and habits 
give them the power of testing every opinion, both by the force 
of argument and ridicule, can produce. And what subject isthere 
in medical jurisprudence, or, we might say, in any other branch 
of medical science, which cannot afford an extensive field for ar- 
gument and evidence on both sides? ‘That man, indeed, must 
be thoroughly acquainted with his subject, who can hope to 
escape being puzzled in answering every interrogation of the 
shrewd and acute counsellor. 

Another circumstance, which often renders the testimony of 
medical men so liable to be overthrown by the crafty skill of 
the gentlemen of the long robe, is the boldness and self-con- 
fidence with which some witnesses so often express themselves 
on subjects to which they have paid no particular attention. 
Many of the points which come to be matters of legal inquiry, 
seem, to one who is not well read in forensic medicine, but who 
judges from the impressions of the moment, to be sufficiently 
self-evident to warrant the expressions of opinions which sub- 
sequent experience, when he feels the heavy lashes of ridicule, 
teaches him can be opposed by more than equal contradicto- 
ry amount of evidence. 

The imprudence and openness with which the medical wit- 
ness, unacquainted with the habits of courts of justice, so of- 
ten expresses opinions formed suddenly and without reflection, 
little resembles the wary cautiousness with which the intelli- 
sent lawyer overturns them, with opinions less firmly founded. 

What man of the profession is there, who does not remem- 
ber, and who does not blush with shame for the credit of his 
calling, when he recalls some of the circumstances attending a 


trial for homicide, by poisoning, the last winter? The pecn- 
Vor. 1. 47 
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liarly aggravated circumstances of the offence, will be easily 
recollected. The case was one of that kind in which one might 
have supposed that no contrariety of evidence or opinion could 
have existed. The important and turning point upon which 
the medical evidence seemed required, was the symptoms 
which the presence of arsenic in the human stomach produces. 
It,was a point which every writer on medical jurisprudence, on 
medicine, and even chemistry, yields a plain and correspon- 
dent evidence; it forms one of those well described conse- 
quences, which are expressed in characters so plain, so intelligi- 
ble,and so incapable of being misunderstood, “that he that runs 
may read ;” and we had almost finished in the expressive lan- 
guage of scripture, ‘“‘that even a fool need not err.” Yet willit 
be believed, that in the present state of the science of legal me- 
dicine, when professorships for its instruction are established 
in almost every school of medieine, from the school of the 
commercial emporium, unequalled, as we learn from one of 
its instructors, by those of Edinburgh or London, to the veriest 
“unimportant country medical institution ;” when every journal 
is reiterating the praises of some of our writers on forensic 
medicine ; will it be believed that a medical witness on the 
stand in the trial alluded to, gravely asserted upon oath, amidst 
a crowded bar of sneering counsellors, a court room filled with 
contemptuous spectators, and a jury whose faces were marked 
in the plainest outlines of astonishment, that the effects of ima- 
gination might have produced those symptoms which it ap- 
peared by subsequent evidence, were caused by taking a con- 
siderable quantity of the white oxide of arsenic! 

No one is unacquainted with the apparent effects which are 
produced by this wonder-working power in diseases; but it 
would require atruly astonishing power of imagination indeed, 
and extent of credulity, to believe that the symptoms of poi- 
soning by arsenic as detailed in the case of the ‘ People vs. 
Reed,’ were the effects of imagination ! 

But the astonishment of the reader cannot but be increased 
when he learns that this wonderful power of imagination was 
exhibited in an individual. who not only was as unconscions of 
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what was the occasion of the violence ofhis symptoms, but as to- 
tally ignorant of the symptoms of arsenical poisoning, as even 
the medical gentleman proved himself to be. The remainder of 
those individuals who were thus affected by “imagination’s fairy 
power,” were children and infants! Their imaginative knobs, 
to speak after the manner of Spurzheim, must have been won- 
derfully developed ; and would surely form as precious an ad- 
dition to the cabinet of the phrenologist, as the skull of the im- 
mortal Cadwallader whose lumps and bumps, protuberances 
and exuberances, are so ingeniously recorded in “ Nightmare 
Abbey.” 

In a still more recent instance, I have witnessed with regret 
a surgeon of no ordinary experience, and of deservedly great 
reputation, rest satisfied with an autopsical examination, at the 
best, very imperfect and unsatisfactory. It was a caseof death 
supposed to be caused by a blow upon the stomach; I say 
supposed, because although it is highly probable that such was 
indeed the case, yet from the very nature of the case, an 
opinion on this point could be no other than a presumptive 
one, until it was most clearly and satisfactorily ascertained that 
no other cause did induce death: that such other causes exist, 
and might have possibly operated in the case alluded to, no 
one acquainted with medical jurisprudence would for a mo- 
ment deny. Thus the occurrence of apoplexy might have 
been simultaneous with the blow given, and hence the proprie- 
ty of examining the important organ which is the subject of 
this affection, viz. the brain ; secondly, occasionally extreme 
fright has produced death ; and thirdly, the disease known by 
the name of asphyxva idio-pathica, might also have been the 
immediate cause of extinction of life. 

































SELECTIONS. 


Dr. Allison’s Pathology of Scrofulous Disease. 


“1. The differences in the symptoms and progress of inflammation, when 
scrofulous and when healthy, appear manifestly to indicate in the former 
case a languid state of the circulation, particularly in the capillary vessels 
of the diseased part. 

“*®. The hereditary disposition to scrofula is chiefly transmitted from pa- 
rents, and is most observed in children, who show evident marks of consti- 
futional debility in other respects. 

«3. There is no state of the body, as every practitioner knows, in which 
scrofulous action is so easily excited, as the state of great and often perma- 
nent debility, which remains after severe febrile disease, continued fever, 
small-pox, measles, scarlatina, or which follows the long-continued use of 
mercury, or accompanies amenorrhea. 

“¢4, The season at which scrofulous diseases have been observed to pre- 
yail most in this climate, is not that when cold weather has recently set in, 
and is most productive of disease in general, but the end of Winter and the 
Spring; and they are then chiefly observed in those young persons who 
have manifestly lost strength during the continuance of the cold weather. 
The gradual diminution of strength in weakly persons during cold weather 
is naturally to be expected, (conformably with what we know of the agency 
of cold on the healthy body, and with other physiological principles,) from 
the habitual chilling of the surface, and more particularly from the little ex- 
ercise taken by these persons in such weather. It is commonly stated, 
likewise, that scrofulous diseases are not so prevalent in the coldest climates 
as in milder, but moister climates, such as that of Britain, where the tem- 
perature, during most of the winter and spring, is from 32° to 45°, and the 
air usually moist; and it is perhaps to be expected, that such weather will 
be more weakening and depressing to the constitutions of young persons 
than colder, but dry and frosty weather ; because it will restrain them more 
from taking exercise, and will allow of less evaporation from the surface 
during any exercise that is taken. The observations made on this head, 
however, do not seem to me so decisive as they have been thought; because 
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due allowance has not been made for the circumstance o{ the more northern 
countries which have been compared with Britain in this respect, being 
more thinly peopled, and a much smaller proportion of their population be- 
ing the inhabitants of large towns. 

‘5. The most leading fact in regard to the connexion of the scrofulous 
tendency with debilitating causes, (and one which is of itself sufficient for 
the more important practical application that can be made of knowledge on 
this subject,) is the much greater frequency of scrofulous diseases in the 


inhabitants of great towns, than in the agricultural population of any cli- 
mate.”——.Anderson’s Quar. Journal. 


Dr. Belcher’s Case of enlarged Tonsils.—“ Catherine Collins, aged 10, 
presented herself to me in the month of June last, with considerable en- 
largement of both tonsils, by which deglutition and articulation appeared 
much impeded, her counténance expressive of much anxiety and distress, 
respiration affected ; she appeared emaciated ; for some time back she had 
been unable to swallow any thing but fluids, and has been fed on broths. 
On particular inquiry into her case, I ascertained that about two years 
back she had had simple cynanche tonsillaris, which was then neglected, 
and has since gradually verged into the chronic state, slowly increasing un- 
tillsaw her. Nothing decisively had been done for her. On examination, 
I found the tumours of a pyriform shape, terminating in apices, the bases 
apparently involving the substance of the tonsils themselves, occupying 
nearly the entire space of the half arches of the velum pendulum palati ; 
the uvula hanging undisturbed in the centre; between them a fissure ap- 
peared, capable of admitting a crow-quillintothe pharynx. Their surface 
appeared covered with venous ramifications turgid with blood ; texture firm 
and compressible in some parts, indurated in others. 

‘*] determined to try local treatment previous to the proposal of extirpa- 
tion, as the patient’s sufferings were such as loudly to call for decisive 
interference. I immediately made several deep incisions into their sub- 
stance, conceiving that the local hemorrhage would materially contribute 
to their reduction; purgatives of the saline class were liberally exhibited, 
and extensive irritation of the cutis produced by frictions of the ung.antim. 
tart. below the angles of the jaws, and corresponding as near as possible to 
the internal tumeurs. The pil. hyd. submuriat. c. was afterwards prescrib- 
ed as analterative. This method of treatment was repeated and assiduous- 
ly persevered in for three months, and it was satisfactory to observe that the 
tumours were gradually reduced, to the great comfort of the patient, and 
are now nearly extinct. 

‘*T relate this simple case merely for the purpose of corroborating the 
good effects of this truly valuable agent (the ung. ant. tart.) when persever- 
edin. In my opinion, we owe much to the late illustrious and lamented 
Dr. Jenner, who first brought this remedy into practice, and called the at- 
‘ention of the profession to it in his letter to the late Dr. Parry, of Bath. If 
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these methods had failed, I was determined to extirpate the tumours by the 
ligature in preference to the knife (by the silver wire applied with Levret’s 
double cannula.) My reason for this preference is from witnessing a case 
of extirpation by a scalpel when I was a surgical pupil. The subsequent 
hemorrhage was so profuse that the patient was nearly lost, and nothing 
but the immediate application of the actual cautery saved his life. The 
ligature to be sure is tedious, and sometimes productive of irritation; but 
query ? Is it not the safer method of the two? We have great authority 
certainly for the knife. Desault used both, but he preferred the knife, as 
also do most modern surgeons; Dupuytren, Lisfranc, and Beclard, at Pa- 
ris; Sir A. Cooper, and others, in London; Liston, in Edinburgh; and 
Colles and Carmichael, at Dublin, think of nothing else. I should like to 
hear the decided opinions of the most experienced on this subject.”—Ibid, 


JM. Clever’s Operation of Lithotomy upon himself.—M. Clever had suf- 
fered from the stone from his infancy, and had undergone the operation five 
times, and was now enduring, for the sixth time, the torments of this pain- 
ful malady: he therefore determined upon immediately relieving himself; 
and placing himself before a looking-glass, and raising the scrotum with 
one hand, he plunged the point of a bistoury perpendicularly into that part 
where the operation is usually performed ; after resting a moment, he pro- 
longed the incision through the integuments, and put his finger into the 
wound, hoping to feel the stone, but he found the division he had made im- 
perfect; he therefore again had recourse to his bistoury, and completed the 
section: then, with the assistance at first of one finger, and afterwards of 
two, he searched for and extracted a stone as big as a large nut. The urine 
flowed in abundance ; he dressed his wound, and slept soundly. The next 
day, M. Clever informs us, he was as gay as if nothing had happened. Ma- 
ny medical men, and others whom he knew, astonished at the account they 
heard, went to see him, in order to be assured of the fact; and among the 
number was Professor Beclard, who examined the stone. M. Clever re- 
covered perfectly. The stone, when examined, appeared to owe its forma- 
tion to a piece of sponge tent, with which the wound in the former opera- 
tion had been plugged.”—-Ibid. 





M. Orfila’s Case of Poisoning by Arsenic.—At the sitting of the Royal 
Academy of Medicine, a case of poisoning by arsenic was read by M. Or- 
fila.—‘* A woman, named Laurent, was accused of having poisoned her 
husband ten days after their marriage. The physicians and officers of 
health, who had opened the body, had decided that Laurent, the husband, 
had been poisoned by the white oxide of arsenic. Two physicians, and an 
apothecary, not satisfied with the experiments made by the other persons, 
received authority from the magistrates to dis-inter the body, and they were 
equally certain that the man had swallowed no arsenic. On account cf 
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these conflicting testimonies, it was deemed necessary to submit the sus- 
pected matters to the examination of MM. Vauquelin, Barreul, and Orfila, 
persons celebrated for their chemical knowledge, and they came to the 
conclusion, that there was no arsenic to be found in the suspected fluids. 
The following questions were put to Professor Orfila, among others, and as 
they hat! not been before mentioned, it may be of use to make them known : 

“1. Do the experiments made by the first reporters prove, that the mat- 
ter extracted from the stomach of Laurent was the white oxide of arsenic ? 

‘¢.4. The physicians who opened the body say, that they found in the 
stomach a pulvurulent matter, which being placed on live coals detonnated , 
burnt with flame, and gave out an odour of garlic; and they did not hesi- 
tate to conclude that this substance was the white oxide of arsenic. This 
conclusion is erroneous, because the arsenic does not detonnate, nor burn 
with a flame when placed on live coals. Now, although arsenic does give 
out the odour of garlic, when exposed toa strong heat, yet there are other 
things which do the same; and it is probable that some matters, decompos- 
ed in the stomach during the process of digestion, may afford the same 
smell. The granular substance spoken of, should have been dissolved in 
boiling water, and then it should have been tried whether a green precipitate 
would have been thrown down by the sulphate of ammoniacal copper, and 
a yellow precipitate by the hydrosulphuric acid which should be again ra- 
pidly soluble in ammonia. 

‘* 2. Is it possible to find, in the alimentary canal of an individual, not 
poisoned by arsenic, grains having the appearance of that poison ? 

** 4. The stomach of Laurent might contain a granulous matter, differing 
from the oxide, yet possessing the properties assigned to it by the first re- 
porters, and which they said was arsenic. It is observed, under certain 
circumstances, that the mucous membrane of the stomach and intestines, 
is studded with a multitude of brilliant points, composed of grease and albu- 
men; and those grains, placed on hot coals, will crackle and dry up, and 
such crackling, an inexperienced person might cail detonnation. Many 
cases have occurred in which those greasy or albuminous points or grains 
have been mistaken for arsenic. M. Orfila then related three cases in 
which such mistakes had occurred. 

3. Can it be inferred from a fowl having died, which had eaten barley 
soaked in the suspected fluid, that the barley was poisoned ? 

A. Laurent having died five days after having eaten the omelette sus- 
pected to contain arsenic, took, in the interim, many drinks which were 
prepared and given to him by his wife. One of the physicians who attend- 
ed the patient, struck with the disagreeable taste of some barley water 
which he was about to drink, cried out, ‘‘ Ah! that is very tart—ah! that 
is bad.” A hen which had swallowed the barley from which the drink was 
made, died the next day; and a cat, which had eaten the-intestines of the 
hen, was seized with violent convulsions. It was. necessary to determine 
how far these circumstances tended to prové that the barley was impreg- 
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nated with arsenic or any other poison. M. Oriila made some experiments 
on this point, and reasons on them thus :—If arsenic was put into the wa- 
ter, and boiled with barley, it would remain dissolved in the fluid, and the 
grain be consequently impregnated with the poison, but if the arsenic was 
put into the tisane, or drink, after it had been made, and whilst only warm, 
it would not be dissolved, but would be found only incrusting the barley. 

4 Of the leeches which were applied to the epigastric region of the pa- 
tient, two died immediately after, and the other the next day. Can any 
induction be drawn from such a circumstance ? 

We all know what answer any man in his senses would give to that from 
daily observation, yet M. Orfila took the trouble to poison a dog, and apply 
leeches to his chest, which leeches lived four days after their application. 

5. Are the symptoms which were observed during the continuance of 
the disorder of Laurent, and the post mortem appearances, announced in 
the proces-verbal, of such a nature as to induce you to believe that the 
death of this person was the result of poisoning ? 

A. Certainly the symptoms which Laurent presented, were like those 
produced by the swallowing of arsenic, but they are common also to a host 
of other affections. But as to the morbid appearances, what inferences 
could be drawn from them? The body was spotted over with blue, livid, 
and leaden patches, and proofs of inflammation were found in all the abdo- 
minal viscera, quite sufficient to account for the man’s death.” 

This case shows the canger of deciding upon such an important point has- 
tily ; but for the proper interference of the two physicians, the widow must 
have beenexecuted. It may also serve as a caution to magistrates, not to 
trust the analysis of fluids found in the bodies of persons suspected to be 
poisoned, to men who are not well versed in chemical experiments. — Ibid. 








MISCELLANIES. 


Medical College of Ohio.—The lectures for the ensuing season will com- 
mence on the third Monday of November next, and be continued fifteen 
weeks. The courses will be, on Anatomy, Surgery, and Demonstrative 
Obstetrics, by Jesse Smith, M. D.—Chemistry and Pharmacy, by Elijah 
Slack, A. M.—Materia Medica, and Medical Obstetrics, by John Moor- 
head, M. D.—The Institutes and Practice of Medicine, by Jedediah Cobb, 
M.D. The former course will be delivered daily ; the price of the tickets 
15 dollars. Each of the other courses will comprise at least five lectures a 
week, and the tickets be 12 dollars. The fee for Matriculation, including 
the use of the library and attendance upon the hospital, will be 5 dollars. 
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Practice of Medicine-——The American medical profession will learn with 
great satisfaction, that Dr. Samuel L. Jackson, of Philadelphia, is engag- 
ed in preparing for publication, a system of the Practice of Medicine. Such 
a work: has long been a desideratum in this country, and we anticipate its 
appearance with much pleasure, as we feel confident that a well written 
work by one who has had experience in the diseases of cur climate, will 
speedily set aside many miserable European compilations, which have been 
foisted on our medical public.— Phil. Med. Journ. 





New Publications.—Dr. Dewee’s works on the Diseases of Children, and 
on the Diseases of Females, are rapidly advancing, and may be expected 
during the present year. These, with his recently published System of 
Midwifery, are in a very great degree the results of his own observation 
during a long continued and ample practice.—ZIbid. 





Lectures in Philadelphia.—It is said there are twenty-six professors now 
engaged in lecturing on all the branches of medicine, in Philadelphia. 





Died.—At Geneva, Dr. Chisholm, at an advanced age. Dr. C. took an 
active part in the investigations connected with the Yellow Fever; his 
works are before the public, and are distinguished by zeal, caudour, and 
good sense. 


Swaim’s Panacea,—An artist of this city is now engaged in engraving a 
very laughable caricature, called Swaim’s Panacea, in which several dis- 
tinguished Physicians, who have degraded themselves and the profession, 
by recommending a vile nostrum to the public, will be easily recognised. — 
Bost. Med. Intel. 

Medical History of the United States.—A gentleman of competent at- 
tainments, we are informed, is now engaged on a work of this kind, which 
will embrace biographical sketches of the lives of all the principal medical 
men who have been distinguished in any of the States, a succinct account of 
the schools of medicine, with critical observations onthe value of the courses 
of instruction which are given in each, and also acquaint us with the origin 
and location of the different hospitals. As it is an undertaking of consider- 
able magnitude, it will not be completed the present year.—Jhid. 





Fee Bill of the Boston Medical Association.—The following table con- 
tains the lowest fees, which shall be charged for the services, to which they 
are respectfully annexed; but in proportion to the importance of the case 
and of the advice offered, or in consequence of an extraordinary attendance. 
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the charges shall be increased; and the members of this Association consi- 
der themselves bound to increase their charges agreeable to this rule-—ZJbid. 


dolls, 
First visit may be charged . - - ~ - from 2 to 5 
Every subsequentone - - - - - - - i 
First consultation visit - - - - - - ~ eo Ae 
Each do. do. after the first - - - - ~ eae 
*Rising in the night and visit - - - - - - - § 
Rising in the night, and advice at the Physician’s house’ - - $$ 
Visit on board a vessel at the wharf - - - - - «% 
do. do, in the stream above the castle - oe 
do. do. off or below the castle - : - 10 
Visit out of town, for every mile from the centre of Boston aoe 
Do. at Roxbury St. Cambridgeport, or Charlestown - og 
Consultation visit at either of the above places, first visit - “8 
Each subsequent one - - - - : - - - 4 
Case of Midwifery in the day - - - - - - - 
Do. if any of the attendance is in the night - - 25 
Advice at the Physician’s house, according to the impor- 
tance of the same - - : . - - from i to 10 
Capital operations, as amputation of large limbs, lithotomy, 
trepanning, and extirpation of large tumours - - - 40 
Operation of fistula in ano - - - - - - - 20 
Tapping for dropsy, and reducing luxations or fractures of 
large bones - - - - ~ o * F co 
Amputation of fingers or toes, and excision of small tumors se 
Reducing luxations or fractures of small bones, stitching re- 
cent wounds, opening large abscesses, and similar opera- 
tions - - - - - - - “ . “ re 
Passing catheter - . . - - - - - 2 
Do. do. frequently repeated, without charging the 
visit - - - - - - . « ‘ ole 
Venesection, in addition to the fee for visit, when at the pa- 
tient’s house . - - - - . . . en 
Extraction of tooth, or dressing at Surgeon’s house - - eee 
The same operation at patient’s house - - - - “aeee 
Vaccine Inoculation - - - - - a _ - 
Case of Gonorrhea - - - - - - " . 
- 15 


All other cases of Syphilis - - - - - A 





cts. 


00 
90 
00 
00. 
00 
00 
00 
00 
00 
50 
00 
00 
00 
00 
00 


00 


00 
00 


00 


Ss 


00 
00 
50 
00 
00 
00 


* The night in these cases is considered as beginning at 11 o'clock, P.. 


a8 
M. and ending at sunrise. 
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Cancerous sores, common sult to, 248 
Carbuncle, on, 59 
Castor oil, substitute for. 246 
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Fear, on panic, 342 
Fees, remarks on Medical, 197. 298 
Fever. Yellow, 69 

.» at Charleston, (S C.) 127 

.» Searlet, Belladonna in, 155 
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Head, case of wound of the, 190 
Health of the City of New-York, 319 
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Hepatic Phthisis, on, 344 
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-» to Young Practitioners, 353 
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Horner, Dr W E. ov the Tensor Tarsi. 208 

+» case of Fistula in Periveo, 209 [of, 203 
Hosack, Dr D Editions of Thomas, review 
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-» [Inaugural Address, review of, 44 

-» Medical Essays, review of, 13 

.. Letter to Dr. Stringham, 349 {117 

.. Dr. A. E instrument for tying Arteries, 
Hospital, Observations on the New-York, 97 
reply, 129 

-» Queries in relation to, 169 

.» Physicians and Surgeons of, 62 
Houlton on Intermittents, 58 ; 
Howe, Dr L on Fractures of the Femoris, 52 
Hydrecephatus, remarks on, 185 

-» Wrothon, 210 

-- Dr. J. 8S, Rogers on, 23 

-» cured by puncture, 154 
Hyrocyanic Acid, use of in tenia, 247 

ee -» case of poisoning by, 156 
Indigestion, Dr. I. James on, 207 
Infants, Purulent Ophthaimia of, 346 . 
Innominafa, case of ligature of, 92 
Inoculation with venereal virus, 351 
Intermittent Fever, partial, 282 
Intestine, case of expulsion of, 117 
lodine, use of in schirrous uterus, 31 
in Serophula, 60 

.. fatal effects of the abuse of, 158 
Jackson’s, Dr. S L. Practice of Medicine, 377 
ischuria, on blisters in, 287 
Jalap, new Alkali in, 61 
Jaundice, state of the blood in, 157 
Jenkins, Dr. F. case of poisoning by opium, 150 
Jewett's, Dr C. case of Bronchotomy, 53 
Jones on Malignant Fever, 54 
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Klaproth on Iodine, 3} 
King, Dr. G. F. on Neurology, 21 
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-» by Dr. F Jenkins, 150 
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Parturition, case of sudden, 189 
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Peixotto, Dr. D. L. M_ on Dysentery. 151 
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Phthisis, ease of, from foreign body, 189 
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Salivation, arrest of, 122 
Sarsapari)la, remarks on, 33 
Scrophula, on certain remedies in, 33 
Secrofulous diseases, Allison on, 372 
Small pox, observations on, 7, 320 
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State medical license, 320 
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Taliacotian operation, case of, 60 
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